purpuric cases showed cedema. Among the 100 -cases there was one case with cedema of the hands and feet which recovered; and two fatal cases (without purpura) showed " septic " rashes.
Site of the Purpura.-In one of the eleven cases the situation is not recorded. In eight the eruption occupied the skin of the abdomen, more especially of the lower part, and in four of these the thorax was also affected; in one of the latter there were haemorrhages on the arms, legs, and head. In one instance the thorax alone was affected, and in another the head only was involved. It is an interesting question why the purpura occurs on the trunk and avoids the extremities, where ordinary purpura is more commonly seen. Possibly the absence of the extravasation on the extremities is connected with the exhausted condition of the circulation in these patients, and an extremely low blood-pressure in the peripheral vessels. It is conceivable that with a higher blood-pressure the purpura would be universal. In addition, from the horizontal position of the infants the force of gravity does not favour purpura of the legs as it does in patients who are up. Since this paper was read Dr. R. S. Trevor has suggested that the presence and frequent changing of napkins may play a part in determining the occurrence of purpura on the lower part of the abdomen.
Usually the haemorrhages are small, but they may be so closely set as to make the skin of the abdomen almost uniformly purple when seen from a distance. In a case undeir the care of Dr. E. I. Spriggs, to whom we are much indebted for its use, there were large haemorrhages 2 in. in length on the chest. From the heart's blood of this case Dr. H. R. Dean, of the Lister Institute, isolated Bacillus enteritidis (Gaertner) in pure culture. The average duration of the diarrhceal disease was forty-one days, the extremes being two days and eighty days, but in all except one case the duration was more than two weeks. The purpura was usually a late phenomenon and appeared on an average on the thirty-fourth day, that is, a week before death. It is therefore connected with cachexia rather than acute infection or toxoemia. Though usually seen shortly,before death, in one instance, six hours before, the purpura is not always terminal: in one patient the rash disappeared and the child improved, but the diarrhoea returned and proved fatal two weeks after the eruption had vanished. In another case there were three crops of purpura, seventeen, eight, and two days before death respectively.
Special note was taken to see if transfusion or the administration of horse or other serum could have had any influence in causing the D-3a purpura. But in most instances the appearance of the purpura preceded transfusion or the use of serums.
Our cases do not suggest any close relation between purpura and the cedema which sometimes occurs in children after gastro-enteritis (Fairbanks [2], Dewolf [1], Hume [3], and others). It would not be unreasonable to suppose that if intestinal toxaemia gives rise to cedema, a more severe toxaemia would induce hamorrhages, and that a case might first show oedema and later purpura as the toxEemia became progressively more severe. The suggestion that purpura is due to a hamic infection is attractive, but we have little proof to offer, as bacteria were only found in the blood in one case, that mentioned above. In one case only was there evidence of infantile scurvy. Our notes do not justify any expression of opinion on the question whether or not renal insufficiency plays any part in the production of purpura.
Prognosis.-As judged by our eleven cases of purpura, all of which were fatal, the prognosis is extremely grave. Voelcker, however, says that it is by no means necessarily a fatal sign, and the events already described in two of our cases suggest that recovery might occur.' CONCLUSIONS.
(1) Symptomatic purpura in infective diarrhoea mainly occurs on the abdomen and chest of infants under the age of 1 year.
(2) It is usually a terminal phenomenon in prolonged cases.
(3) The prognosis in these cases is extremely grave.
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( In a case which came under observation after this paper was written, recovery occurred after a single haemorrhage, the size of half-a-crown, had appeared in the skin of the abdomen.
DISCUSSION.
Dr. E. CAUTLEY said he thought that purpura of the type described by Dr. Rolleston was an extremely common phenomenon in all babies who were suffering from cachexia or fnarasmus, whatever the causation. He had always regarded it as a very grave symptom, and frequently it was a terminal phenomenon. He doubted whether there was any connexion between the purpura, which was nearly always petechial, and infective diarrhoea per se. He thought the only connexion was in the fact that the infective diarrhoea was a prolonged attack, leading to profound malnutrition, and consequently the purpura. The distribution of the purpura in his cases was exactly similar to that which Dr. Rolleston described. It was far most frequent in the lower part of the abdomen, between the umbilicus and the pubes, and towards the groins. Sometimes it involved the whole abdomen; frequently it was on the chest, and sometimes it appeared on the inner side of the arms and thighs. Occasionally it was widely distributed. Though it was a serious disease or symptom, he agreed with Dr. Rolleston that it was not necessarily of fatal import. One sometimes saw it in patients on their admission into hospital. Some of these recovered on suitable treatment, with the improvement of the nutrition. He had not seen purpuric eruption of this type in acute infective diarrhaea, unless the attack had been of prolonged duration.
Dr. F. J. POYNTON said he did not feel so sure that these cases had no immediate connexion with infective conditions. When one began to subdivide purpura into various kinds according to the distribution and other characters, one encountered difficulties. This year he saw a case of purpura in a child with acute infective diarrhoea who was only ill five days, and who died very rapidly of heart failure. Unfortunately there was no post-mortem examination. The purpura appeared on the abdomen. Purpura, he suggested, was much more common in some outbreaks of acute infective diarrhoea than in others, just as he believed that cedema, which was so much talked about this year, was more common this year than it had been in recent years. He would like to hear if Dr. Rolleston was not of the opinion that both purpura and oedema were more frequent in some outbreaks of gastro-enteritis than in others. He wo'uld also like Dr. Rolleston to make it clear whether he was speaking of a special form of purpura, which some members laid stress on in these marasmic children, or of the purpura in the acute infective diarrhoea of infants.
Dr. F. PARKES WEBER asked if in these purpuric cases small retina heemorrhages were met with also. In regard to the cases of purpura in children associated with diarrhoea, the cases of purpura in grown-up people associated with tuberculosis might also be referred to. In a few cases undoubtedly purpura& associated with tuberculosis could be regarded as a mode of fatal termination of the tuberculosis. In one case he remembered that the lungs after death looked b8 Rolleston & Molony: Purpura in Infective Diarrhoea more like spleens (owing to the lung tissue being the site of diffuse interstitial haemorrhage), and not like ordinary spleens, but like " red hardbake" spleens, because there were white caseous patches in the dark red haemorrhagic lung tissue. There were also cases of minor forms of purpura associated with tuberculosis, in which retinal hwnmorrhages might occur, and in which recovery from the purpura took place. He would like to know in regard to purpura in children associated with diarrhoea, if retinal heemorrhages had been found either in fatal cases or in those which recovered.
The PRESIDENT said he failed to see why this condition was specially associated by Dr. Rolleston with acute diarrhea, because all members would be familiar with it as a terminal condition in all cases of wasting. He asked if the authors thought there was anything distinctive about the purpura in connexion with acute infantile diarrheea. The name he had given it was 4"4ante-mortem purpura," because he regarded it as, an ante-mortem sign. Having watched the condition with great interest for some years, he could say that he only remembered two cases in which the patient had recovered after this form of purpura had become established. He regarded it as a very definite type of purpura, and its situation was striking. He believed it was usually associated with prolonged intestinal disturbance, and the wasting of the abdominal wall was often out of proportion to the wasting in other parts of the body. He regarded the great wasting of the abdominal wall as the predisposing cause of the purpura, owing to the want of support to the vessels in the abdominal wall.
Dr. MORLEY FLETCHER asked if in many of the cases of purpura which came under the author's care cultures of the blood bad been made before or after death. Dr. Rolleston mentioned one case which gave the Gaertner bacillus in pure culture, and this reminded him of a patient whom he saw at St. Bartholomew's Hospital this summer. This was an infant who was admitted suffering from what was thought to be epidemic diarrhaea, and in that case the paratyphoid B bacillus was found in pure culture in the blood. The child did not survive its admission more than forty-eight hours. Hoemorrhages occurred over the whole of the body and limbs; and post mortem there was found thrombosis of the cerebral veins. In that acute fulminating type of case the hemorrhages were not of the type described by Dr. Rolleston with which one was familiar, restricted mostly to the abdomen and chest, in the form of fine petechiam. There were in addition large patches of hamorrhages on the neck and limbs. He agreed with what had been said as to the frequency of the type of haemorrhage described by Dr. Rolleston in many cachectic states in infants other than epidemic diarrhea. Many years ago he also had been disposed to regard it as a sign of impending death, but in the light of later experience he looked upon it now less dismally. Still it was a very grave sign.
Dr. H. D. ROLLESTON, in reply, said that the object of the paper was to deal with the incidence of purpura in infants who had had, or were suffering from the effects of, acute infective diarrhcea. Before the cases were analysed there was not any idea that the purpmra occurred more frequently in cachexia due to infective diarrhcea than in cachexias due to other conditions; and it was of course fully recognized that purpura might be due to other cachectic conditions. Although the cases of. infective diarrhoea in which purpura supervened had existed for some considerable time, this was not universal, for in one case purpura appeared on the second day of acute infective diarrhcea. He agreed with Dr. Poynton that cedema after infective diarrhcea appeared to be more frequent in some epidemics of diarrhoea than in others, and that the same was probably true of these purpuric eruptions. Retinal haemorrhages had not been looked for, and blood cultures had not been made during life, for on consideration the technical difficulties of obtaining blood from the emaciated infants seemed too considerable. I FEEL that I must offer an apology to the Section for taking up its time with the consideration of a slight and usually unimportant abnormality of some of the smallest diarthrodial joints in the body. I bring before the Section some examples of a curious condition which, though it is mentioned in some of the text-books, is very inadequately and, as far as my own observations extend, is rather faultily described.
Congepital Flexion of the
Congenital flexion of the proximal interphalangeal joint, or, as I prefer to call it hook-finger, is always most marked in the little finger, which is flexed to a right angle at the first interphalangeal joint, and resists any attempt to extend it beyond, though freely movable within this limit. The metacarpo-phalangeal and distal interphalangeal joints nearly always show a compensatory hyper-extension, so that the deformity resembles that of a hammer-toe acquired in later life. The deformity, if it affects the ring finger, is less marked, while the other fingers usually escape; in severe cases, however, all the fingers are affected, but in a lessening degree from the fifth to the second digit. I have never seen the thumb affected, nor are the other joints of the fingers flexed in any way. The condition is almost always bilateral, in only one case have I observed it to be unilateral.
